T RECEIVED

CITY OF UKIAH
Date Received
caiForna Form 7 00 STATEMENT OF ECONOMIC INTERESTS AR 50
FAIR POLITICAL PRACTICES COMMISSION N GuUin j_\:«_;l‘é's.\oﬂ
A PUBLIC DOCUMENT o) *COVERCPAGE
e i
| o of L 22 CITY CLERK DEPARTMENT
e F} Please type or prinit in ink. 1} f)‘?R -k ¥
NAME OF FILER {LAST) {FIRST) {MIDDLE)
Rodin Mari Lisa
1. Office, Agency, or Court
Agency Name
City of Ukiah -
Division, Board, Department, District, if applicable Your Position
City Council City Council Member
» If filing for multiple positions, list below or on an attachment.
Agency; See Attachment Position:
2. Jurisdiction of Office (Check at feast one box)
[] State [ Judge {Statewide Jurisdiction)
[ Multi-County [ County of
X City of Ukiah [ Other

3. Type of Statement (Check at feast one box)
Annual; The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left.. ./ /&

2010. -Or- {Check one}
The period covered is / i , through December 31, O The pericd covered is January 1, 2010, through the date of
2010. leaving office.
[ Assuming Office: Date /| O The period covered is I f through the date
of leaving office.
[] Candidate: ElectionYear —______ Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: 6
[[] Schedule A1 - Investments — schedule attached [X] Schedule C - income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — schedule attached [] Schedule D - Jncome — Gifts — schedule attached
Schedule B - Real Propery — schedule attached Schedule E - income - Giffs — Travel Payments — schedule attached
-0r-

[ Nene - No reportable interests o any échedu!e

| certify under penalty of perjury rnder the laws of the State of Califomia/thaLitL

Date Signed %) Q’ \ \ Signature _|

{ tmonth, ddy, year)

FPPC Toll-Eree Helpline: 866/275-3772 www.fppc.ca.qgov



Attachment 1
Mendocino Council of Governments (MCQOG) - Board Member
Economic Development & Financing Corp (EDFC) - Board Member

Mendocino County Local Area Foundation Commission (LAFCO) ~ Board Member



CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
H Name
Interests in Real Property - .
(Including Rental Income) MM { Eﬂ“&bﬁ
» STREET ADDRESS OR PRECISE LOCATION 9 7L » STREET ADDRESS OR PRECISE LOCATIOM
(s~ w.- Pesfting
CITY cmy
Ul
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[T s2.000 - $10,000 [] s2.000 - $10,000 .
[ $10.,001 - $100,000 4y __ s ;10 [ ] $10,001 - $100,000 _ 4 410 4 s10
RR$100,001 - 1,000,000 ACQUIRED  DISPOSED (] $100,001 - $1,000,000 ACQUIRED ~  DISPOSED
(1 Over $1,000,000 [ over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Desd of Trust [ Easement [] OwnershipiDeed of Trust [3 Easement
[0 teasehold O [ Leasshold O
Yrs. remaihing Other Yrs. remaining QOlher
IF RENTAL FROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 50 - 5499 [ ss500 - 31,000 [[] %1.001 - $10,000 [T $0 - $499 [ 500 - $1,000 [ $1.001 - $10,000
%10.001 - $100,000 [J over $100,000 [] $10.001 - $100,000 ] OVER $100,000
GOURCLCS O RENTAL INCOME: If you own a 10% or greator SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.
MC,/S < lr_D £ / Vch,L,(‘J Y}J}/
74*U CeALd

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* NAME OF LENDER*
Hareld Lance
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

%és_s%l'lw |SNY OFlﬁE»N(D)E*“ ‘Fﬁ{é Qx
S@DKGUI\Q’ wh QQZLL[—

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
%  [] Nene — % [JNome
HIGHEST BALANGE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
] %500 - 31,000 [ $1,001 - 10,000 [] $500 - $1,000 ] $1.001 - $10,000
[ $10,001 - $100,000 [/OVER $100,000 [7] 310,001 - $100,000 [] oveR $100,000
[J Guarantor, if applicable [C] Guarantor, if applicable
Comments:

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE © caurorniarorm £ 00
Income, Loans, & Business

Positions
(Cther than Gifts and Travel Payments) M;ur v rZwU

FAIR POLITICAL PRACTICES COMMISSION

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

2L .

ADDRESS {Business Address Acceptable)

Business Address Acceplable}

HY_Oal fade Aver, Ukad

‘BUSINESS ACTIVITY IF ANY, OF SOURCE

Vantunes — Md" f‘l[7‘ [
A ¢

BUSINESS ACTIVITY, IF ANY, OF SOURCE

AN

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Penes”

GROSS U\YCOME RECEIVED GROSS INCdME RECEIVED
[T $500 - $1,000 [] $1.c01 - $10,000 [ 8500 - $1,000 ] $1,001 - $10,000
$<J’s10,001 - 100,000 _[T] OVER $100,000 [Js10,001 - 5100000 [ OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVEIj CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary  [] Spouse’s or registered domestic partner's income [ salary  [] Spouse's or registered domestic partner’s income
[J Loan repayment ] partnership []J toan repayment [ Partnership
Sdle of Sale of
D D (Propenly. ¢ar, boal, elc.)

(Property, car, boal, efc)

] Commission or  [_] Rental Income, Jist each soarce of $10,000 or mare [J commission or  [] Rental Income, fist each source of §10,000 or more

Other Other
D (Describe)

servites bifed

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOCD .

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card fransaction, made in the lender’s regular course of business on ferms
available to members of the public without regard to your official status, Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* iINTEREST RATE TERM (Months/Years)

% [ None

ADDRESS (Business Address Accepiabie)
SECURITY FOR LOAN

[] Nene [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Sireet address
HIGHEST BALANCE DURING REPORTING PERIOD

[ ss00 - $1,000 City -
[ s1.001 - $10.000

[ 40,001 - $100,000
[J over s1c0,000 _ ] Otner

[7] Guarantar

(Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275.3772 www.ippc.ca.gov



Mari Rodin
Form 700

Attachment to Schedule C
Sources and Amount of Income >$10,000 (contracts)

Mendocino County

Mendocino County
Mendocino County

Mendocino County

HHSA, Community Health Setvices Grantwriting $25,000

HHSA, Community Health Services,
Prevention and Planning Unit

HHSA, Community Health Services,
Prevention and Planning Unit

HHSA: ASOC/OASQC, Mental Health, . .
AODP, CSOC, and WIA Grantwriting $36,000

DFC and STOP grants evaluation  $8,800

WAFER grant evaluation $15,000

1 July 2010 - 30 June 2011
1 Oct. 2010 - 30 Sept. 2011

1 Oct. 2010 - 30 June 2011

1 July 2010 - 30 June 2011



CALIFORNIA FORM 7 0 0

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
’ Income - Gifts
Travel Payments, Advances,
and Reimbursements

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

* You may mark the box 501{c)(3) for a travel payment received from a nonprofit 501(c})(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplable)
b Sacra mento  CAr
CITY AND STATE / CITY AND STATE
Yoo k. Sheed
BUSINESS ACTIVITY, IF ANY, OF SQURCE [ 501 (€)(3) BUSINESS ACTIVITY, IF ANY, OF SOURGE [7] sot (c)(3)
- b
LA Te ar d .
DATE(S): _LI_J_IJ_D- _LZL_Z_LLQW s ’0 DATESYy— /| o /| AMT &
(i applicable) - (if applicable)
TYPE OF PAYMENT: (must check one) [ Git [ Income TYPE OF PAYMENT: {must check one) []Git [] Income
DESCRIPTION: DESCRIPTION:
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Accepfable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (e)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE (] 501 {eK3)
DATE(S): [ - /[ amT s 0000 DATES): [/ - ] _AMT §
(IF applicable) (if applicable)
TYPE OF PAYMENT: (must check ong) [ ] Gift [ Income TYPE OF PAYMENT: (must check one} [ Git  [] Income
DESCRIPTION: DESGRIPTION:

Comments:

FPPG Form 700 (201042011} Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



